MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

STATE FILE NUMBER

Registration District No, o e ____ /i
DO NOT WRITE -
ON THIS STUB AMENDED ol B2 K 41009
I. PLACE OF DEATH  wivit l k3 li:lD.‘J 2. USUAL RESIDENCE (Whare deceasad lived. 1f institution: Residence before
VS 300 a 8. COUNTY Jac kSOn a. smrmssouri b. COUNTY Jac kson sdmission)
Rev. 4/59 % b- ccn)rg {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b 3 c(ljn' Inside Limits
(V3]
= v Kansasg City 30 Yrs. town  Kansas City ves F Ne O
1 :(_, c. FHLg.SLPr;JTiTEOOF {If NOT in hospital, give location) Inside Limits d. :ISEEREET (If curside, give location) Resicde on Farm
—
2. 4 | g g INSTITUTION 2] Spruce Yed{1 No[ 8008 E. 12th Terr. Yas O N
[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - OF
y CLAREMCE WILLIAM RIGGS DEATH 12 - 25 1962
0 5. SEX &. COLOR OR RACE 7. Marriech Nevar Married [} |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR IF_UNDER 24 HR
H i Mont H Min.
5 ! Male white Widowed [] Divoreed 1_27_1902 60 anths ays ours in
10a. USUAL QOCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and 11ate or country) | 12. CITIZEN OF WHAT COUNTRY
& ()dyring rpes working life, even if retired)
2 UYT° BT e¥mbn Rutledge 0il Co., Versailles, Mo, U. A
7 0 9 13a. FATHER’S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
- -
@ James Rig son Alpha Rachel Riggs
8 2- Wy 15. WAS DECEASED EVER IN U5, ARMED FORCES? 14 SOCIAL SECLIRITY NGO 17. INFORMANT Address
— |« (Ygs no, or unknown}| (If yes, give war or dates of service
%20/ |u NG | Mrs., Alpha Riggs, 6008 B. 12thTerr
[ — 18. CAUSE OF DEATH (Enter only one cauvse per line f v INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
O |u = IMMEDIATE CAUSE {a) k e A
alo 5
M 3 la Q
o] - :
VL o | o Conditions, if any, DUE TO (b) % w Mo«_‘_ 2. MMag,
ll t— fe] wh which gave rise to -
Tz sbove C':Ull! d(u), Cl ; Z -
= tating the -
13 = I‘y?n.;q causeunlues;. DUE TO (¢} - Z‘";m"q—/
% F4 PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTIN& TO DEATH but not related to the terminal PART {Il, if deceased was female was
g R diseaze ition given in PART | (a) there & pregnancy in last 90 days.
2 3 //7%@.:, [Oves | Ono [ O unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART |l of item 18.)
a5 i PERFORMED? L~ a O 0O
2 © YES O NO ]
- .
= z 20c. TIME OF « Hou Month, Day, Year
z 3 ¥ INJURY  am.
o g g p.m.
Z [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o <+ WHILE AT WORX [J farm, factory, street, office bldg., e1c.)
b4 5, NOT WHILE AT WORK [J y
25% |9 ° - b v 2~ Zo~-G2
s o = & M 2F. | attended the deceased frol ‘1o and last saw pi alive on Vs - &
L s o . Desth accurred st Z -30_/9/44 m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
i -
g E 8 6 ™4 | 222, SIGNATURE ree or title} 22b, ADDRESS 22c. DATE SIGNED
B 4 K 20 0- S704 Zoee | 2z08-2)
3; ?:!a. BURIAL, CREMATION, | #3b, DATE 73 NAME OF CEMETERY OR CREMATORY 23df LOCATION {City, fown, or county} (State)
\ [a] REMOVAL (Specify)
g z |8 Burial 12-28-1962 loral Hills Cemetery Kansas City, Missouri
= < § T2a. FUNERAL DIRECTOR ADDRESS ‘Lzs. DATE RECD. 8Y LOCAL REG. | 26. RWR 5 SIGNATURE
2|5 6 Loy
= o] Sheil Funeral Home, Kansas City,Mo. ZZ 2462 F

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
(\.
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No. élj g
working undér my personal s drvi
- -
Student Signed‘&cw
/r Sigl ru/“{StudeAT{mbulmer
Licensed Embalmer No. ¢¢P <7
P. O. Address. l‘« [ /}70
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply
with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L thls body is not emba!med fact should be so stated above.
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